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It is convenient to deal with the status of the apothecaries, their work and assistance, first till 1839, when the employment of the first dispenser was finally sanctioned. Three pivotal points belong to this period. The relatively little effect on the hospital apothecary of the 1815 Apothecaries' Act (except for many entering private practice), the reintroduction ofpharmacy apprentices into the hospital, and the effects of the medical school (formed in 1830) and the pharmacy training of the students.
The filling of the vacancy created by Prosser's dismissal was carried out with perhaps even more care and thoroughness than the practice in the eighteenth century. The elected apothecary had to be 'a single man of fair character and that his age shall not be under 25 nor exceeding 45'. He had to produce testimonials of age, character and qualifications. As previously, a committee was formed to inquire into the candidate's qualifications. Inadequately qualified candidates were advised by this committee not to submit themselves for election and assistant apothecary Thomas Hammerton was ultimately elected after preliminary difficulties of his being under age. (7 December i8io.) Hammerton's background was recorded in the minutes prior to his election as assistant apothecary.
[He] produced . . . indentures by which it appeared he had served four years as apprentice to Mr. Chorley an apothecary at Leeds-and a certificate of his having attended diligently during four years the practice of the Leeds Infirmary and that he had engaged to produce on Wednesday next the requisite certificate of his good conduct during his apprenticeship.
(ii April 18io.)
This was the first time an assistant apothecary possessed the same qualifications as his senior.
Both Hammerton (on 27 August i8I7) and the assistant apothecary Neville (on 4 December i8i6), resigned shortly after the i8I5 Apothecaries' Act. The importance attached to their positions and their revitalizing work after Prosser's inefficiency earned them handsome farewell gratuities of a hundred and fifty guineas respectively. In advertising the vacancies, cognizance was taken of the A more erring lapse reminds one of the required celibacy of the apothecary. A complaint was received (27 May i8i8) from the mother of Mary Ann Crapp a girl who was lately a patient in the house that the apothecary had taken her into the house surgeon's room with an improper motive. The Board investigated the charge and were of opinion that there was nothing to require a private examination and the apothecary was called in and severely reprimanded and the girl's mother was afterwards admonished to be very attentive to the conduct of her daughter who appeared to have acted with levity.
Regulations were subsequently made for female patients to be examined only by house surgeons (and not the apothecary), in the presence of a nurse and on the order of the physician or surgeon.
Brief mention can be made of a few incidental duties that did fall in the apothecary's province, other than those given in the Appendix, to underline the variety of his work. One throws a little light on pharmaceutical practices. On 8 July I812, as part of an economy drive, the apothecary was directed to make a small quantity of plaster with lard instead of oil as an experiment and to exhibit the result to the Board:
an acceptable result being a plaster made with equal quantities of oil and lard. The apothecary also had to attend to ventilation and prepare, for the Board, a weekly list of patients given extra diet (3 John K. Crellin
The request was acceded to, reviving a system discontinued in I803 due to the 'inefficiency of such assistance'. The new apprentice's tasks were limited to 'assisting in the dispensing of medicines solely'. The manufacture of bulk preparations was largely in the hands of an experienced, but unqualified laboratory man.
The need of assistance for out-patient dispensing gradually became more acute, paralleling the nineteenth century's increases in population and migrations to London. It was met by increasing the number of articled pupils, though seemingly without the knowledge of the Board. This laissez-faire arrangement was upset on 22 April 1835, it being resolved: that the apothecary and assistant apothecary be called in to return to the Board in writing the number of pupils under their charge with the date of entrance and duration of the terms for which the pupils are respectively bound to serve.
The reply came a week later, listing five pupils. That the state of affairs had not been sanctioned by the Board was immediately rectified, and, though one of the pupils had been in the hospital over two years, they were officially admitted. Matters did not rest here, being extensively aired during discussions on revising the laws. As a result, the number of apprentices or articled pupils was limited to one, a move perhaps to facilitate the ruling allowing the apothecaries to instruct medical and surgical pupils. The two pertinent laws (7 and 8) in final form read: the apothecary shall be allowed to take one apprentice or artided pupil and only one in each year and no more who shall be introduced to the weeldy Board and shall undertake to comply with the laws of the hospital and shall obey such rules and regulations as the weekly Board shall from time to time appoint so far as the same shall be in accordance with the laws ofthe hospital, provided that all fees received shall be divided in the proportion of two parts to the apothecary and one part to the assistant apothecary.
The apothecary and assistant apothecary shall instruct in pharmacy and avail themselves in the shop of the services of such of the physician's and surgeon's pupils with such limitations to numbers and on such terms and with such privileges as the physicians and assistant physicians surgeons and assistant surgeons and visiting apothecaries shall from time to time direct with the sanction of the weekly Board, provided that all fees paid for such instruction shall be received by the assistant apothecary. (27 July I835.)
During the revisions, Hutchins put his consternation about staffing problems to the Special Court. He wrote that owing to the above new regulations, he had only one application of a pupil in pharmacy for a short term during the last year; the business of the shop cannot be carried on with the requisite promtitude and facility in a few months more unless more additional assistance be afforded.
[And] the new regulations in the shop appear to be rather too rigid for practice [needing] three or four pharmacy pupils annually.
(25 January 1836.)
The letter had no effect and the laws were again approved. Hutchins, possibly peeved that the employing of pupils had been passed to the weekly Board, Nineteenth-century Pharmacy at St. George's Hospital, London wrote a second time urgently requesting that the terms ofadmission ofpharmacy pupils be settled so that new pupils ... be initiated in their duties before those at present occupied in [the] department quit their post.
In consequence fees were fixed:
for each pupil entering to the medical practice of the hospital the fee of one guinea, besides the fee to the physician and the fee for an apprentice articled to him for 5 years £250. (i June 1836.)
As seen below the arrangement was not altogether satisfactory, perhaps a reason why in I 858 only two London hospitals, St. George's and the Middlesex, were teaching practical pharmacy4 (in return for cheap labour!). The question of apprentices posed another difficulty. With an increasing theory curriculum, the literal fulfilment ofthe five-years' apprenticeship was progressively modified5 and apprentices were less forthcoming. The problem was raised in I838 by the apothecary, John Hammerton (elected 5 October I836).
In my present situation I do not enjoy any increase of income beyond what I formerly received as assistant apothecary, such income was after 12 years service £ioo p.a. together with the fees arising from the pharmaceutical pupils. In present office I receive the same amount ofsalary ... with the fee of one guinea from each physician's pupil, together with the liberfy of having one apprentice in each year. From this latter source the principal apothecary's income has hitherto arisen, but during the time which I have held the situation I have been unable to procure an apprentice and various changes which are likely to take place in this department of the profession render it a very uncertain source of income. (7 March 1838.) A Quarterly Special Court of 6 April I838 considered his remuneration and in spite of disagreement on the means of helping Hammerton, a motion of giving him §ioo was eventually carried.
Disagreements on the gratuity must have provoked thoughts on the shop and the Committee of Drugs and Medicines was asked to find ways to improve 'the mode of dispensing medicines'. (25 July I838.) Pupils were the main concern of the Committee, for from the evidence brought before us by Mr. Hammerton, we are of opinion that in order to insure regularity and correctness in the dispensing of medicines it will be necessary to have one paid dispenser.
Dissent on involving the hospital in more expense immediately sprang up, but a motion not to receive the report failed. Disagreement persisted and to the motion to employ a 'dispenser of medicine for three months', there was a defeated amendment, [ This stressed conviction in previous views, which were felt to be of utmost importance for the safety and welfare of the patients. Thoughts on rescinding law 8 were expanded:
... your committee are perfectly sensible of the great importance of a school of pharmacy being attached to the hospital, and without being prepared to enter into the details they feel fully convinced that an arrangement for pharmaceutical instruction might be made, by which the essential duties of the apothecary shall not be interfered with, and by which the direct and principle objects of the institution namely the safety and welfare of the patients shall not be endangered. The two senior physicians and two visiting apothecaries drew up regulations for the pupils: (a) the names to be written in a book (kept by the apothecary), six pupils being allowed; (b) a fee to be paid of twelve guineas for six months; (c) for the first three months, the pupil was to be allowed, under the inspection of the apothecary, to assist in making those preparations that are kept in readiness and making themselves acquainted with chemicals and drugs. Afterwards they could dispense for 'inpatients under inspection provided they shall severally have received from the apothecary a certificate of diligence and competence'. They were not to dispense for out-patients. These were enacted except that the fees were changed to fifteen guineas for twelve months, of which two-thirds went to the apothecary and the remainder to the assistant apothecary.
(IS April I846.)
A few of the new duties that fell, in this period, to the two apothecaries, reflecting the then current trends in medicine will now be considered. Administrative tasks, not unexpectedly, went to the apothecary, while the assistant apothecary assumed the more manual duties. Of the latter, one of the most important was the administration of chloroform and ether, entrusted to him from May I849. Later, on the instigation of the notable Dr. Bence Jones, the assistant apothecary was given the care of 'an apparatus for chemical analysis'. (6 March 1850.) The onerous task of applying electricity also came his way in I853.
[Neither] the care of the electrical apparatus nor the administeration of electricity has been committed to any person specially appointed for the purpose. Hence the instruments have been frequently out of order, and the application of electricity has been imperfectly carried out.
(23 March I853.)
The Medical School Committee disagreed with the suggestion that the visiting cupper should be 'electrifier' to the hospital, preferring the assistant apothecary. They also proposed, among other arrangements, the help of a 'nurse [to assist] when the women are electrified and one of the porters when the men are electrified'. (4 May I853.)
Even so, this time consuming duty hit the already hard-working dispensary staff and a committee investigated the present strength of the dispensary staff and the emoluments of the officers ... with a view to enabling them to carry out the Medical School Committee's report on electricity.
The verdict was that the number of staff was not 'competent to discharge of the duty of electricity and [we] recommended an additional permanent dispenser jtohn K. Crellin of C8o p.a.' (8 June i853.) To offset the new salary the committee wished the assistant apothecary to perform the cupping. A new assistant apothecary, in i858, was separately appointed cupper and anaesthetist, but the administering of chloroform and ether was not taken lightly; he could not practice until the Medical School Committee had 'certified his fitness for that duty'.
A miscellany of administration added to the apothecary's burden, for instance, taking the names of dressers who had become competent to perform the operation of cupping. (28 July I 841.) It was in i 86o that dressers completely took over cupping from the assistant apothecary. Importance was, at this time, being attached to convalescence and in i85I (29 October) the apothecary was given a ward to place-'such patients from other wards as may be convalescent'. The biggest problem posed, however, was the increasing numbers of outpatients. Regulations made in I852 led to patients coming without letters to receive them from the apothecary-such letters to remain in force for six weeks..... That Another dispenser was again engaged at a salary of C8o despite Hayland's probably accurate claim, in his refused request for a IJio gratuity, that 'he did for some years receive a salary [/J9o] than under ordinary circumstances such a dispenser can be obtained'. (26 June i86i.) This upset was but a prelude to the radical changes occurring on Hammerton's retirement, when the Medical School Committee conferred on 'whether the laws relating to apothecary and assistant apothecary require any alterations'.
The gist of their lengthy report (I4 January i866), was that the work of the two apothecaries might be performed with equal efficiency, greater economy and some other advantages under a different system of arrangement ... and the resignation of the apothecary ... offers a favourable opportunity for the trial of this scheme.
The twofold duties of the apothecary were briefly elucidated.
i. To visit daily the physician's in-patients. 2 . To have the care and arrangement of the shop: to give orders to and be obeyed by the laboratory man; to superintend the compounding and preparing of all medicines; to dispense; to take charge of all the drugs and to keep a drug book.
They then considered that (I) might with advantage be discharged by two house physicians under rules for their appointment and duties similar to those for the house surgeons, nor does the committee doubt that the physician's patients might be safely entrusted to the care of the house physicians, and would be treated by them with as much ability, kindness and care as are the surgeon's patients by the house surgeons.
The second part of the duties, it was thought, could be discharged by a skilled dispenser, who should not reside in the house but who should attend the hospital during certain hours and have a sufficient number of assistants under his direction.
Such immediate reorganization was felt to be too drastic and a typical British compromise was put forward.
That a house physician to take charge of patients of two physicians and be under their superintendence and also that an apothecary be temporarily appointed who should take charge ofthose of the other two physicians and also for the time to superintend and direct the dispenser in his duties and should the system of a house physician work well the services of the apothecary might be discontinued and a second house physician appointed in his room.
The report was accepted, and the laws amended. Previous dispenser's laws were Selection and arrangements were also settled for house physicians, who had to have been hospital pupils for four years and held the position of clinical clerk.
And, though receiving board, they had to pay k5o. The However, the committee were prepared to give free board and lodging to anyone who had held a house surgeon's position for a year, even if not at St. George's.
A special committee completely revised house medical staffing (28June I 871), who were to be two house surgeons, two house physicians (both for twelve months), an assistant house surgeon and an assistant house physician (for six months), and an ophthalmic and an orthopaedic assistant (for three months). This and other arrangements were successfully tried, a safeguard being that each house physician and house surgeon had to pay £50, returnable [be] allowed to give instruction to the pupils in the dispensary subject to the regulations of the Medical School Committee, such pupils never to exceed six in number at any one time and that no pupils other than pupils of the hospital be received except with the expressed sanction of the Board and that the pupils should be under the control of the head dispenser while in the dispensary. (29 November 1871.)
Again student help did not compensate for the reduction in staff. Folkard'srequest for another dispenser is informative.
There being too many out-patients, 50-60 skin patients equal at least a hundred ordinary patients ... and [the laboratory man] complained that he cannot now find time to keep up his stock whilst I have not time to pay proper attention to the prices of drugs ec, ec, which is most important in keeping down our expenditure. I have also through the great press of work been compelled to rely on the students galvanising the patients. (30 July I873.)
Though another assistant dispenser was appointed, galvanism was not taken up till 2 May 1877.
The galvanising of the patients which has hitherto been done by the dispensers now occupies so much time that they are unable to do their work properly in the dispensary, and therefore at present it is done by one of the senior students but the attention of the Board is drawn to the fact that the dispensers should no longer be expected to do this work.
After much discussion it was resolved that the giving of galvanism be entrusted to the assistant house physician who by attending an hour earlier every day would have time for the work. Looking however to the very uninteresting nature of it, they [ Prior to this most dispensers did in fact possess such a qualification, but it is to be remembered, that hospital pharmacy was markedly divorced from retail practice. In I882 a candidate was passed over for not having had hospital experience. More pointed was The Pharmaceutical Journal in reminding those interested, that the duties of a hospital dispenser are entirely different from those of a chemist pure and simple, both in the kind of work, and in the way that the work is, or ought to be accomplished.7
